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Background: The contemporary outcomes of percutaneous coronary interventions (PCI) in acutely occluded saphenous vein graft (SVG) are not 
well characterized.
Methods: We reviewed the medical and catheterization records and outcomes of a 34 consecutive patients, who underwent PCI of 36 acutely 
occluded SVG lesions at our institution between Jan 1, 2003, and Sep 30, 2009. 
Results: Mean age was 70 ± 10 years and all patients were men. Patients presented with a non-ST segment elevation (56%) or ST-segment 
elevation (22%) acute myocardial infarction, or with unstable angina (22%); 36% had stent thrombosis. Patients often had hypertension (91%), 
hyperlipidemia (91%), diabetes (44%) and a history of smoking (24% current and 62% past). Mean graft age was 14 ± 6 years. The occluded 
SVG supplied the obtuse marginal (53%), right coronary artery (33%), left anterior descending artery (8%), or diagonal branch (6%). SVG PCI was 
successful in 81% (TIMI 3 flow was achieved in 56% and TIMI 2 in 25%). In three patients PCI of the target vessel native chronic total occlusion 
was attempted after SVG PCI failed, and was successful in two patients, increasing the overall success rate to 86%. Adjunctive PCI techniques were 
utilized, as follows: mechanical thrombectomy (69%), rheolytic thrombectomy (39%), embolic protection devices (25%) and laser (14%). Stents 
(61% drug-eluting) were implanted in 78% of the treated lesions. The mean number of stents per patient was 2.9 ± 1.8. The mean stent length 
was 65 ± 43 mm and mean stent diameter was 3.2 ± 0.5 mm. After a mean follow-up of 2.3 ± 1.9 years, 10 (29%) patients died. At 1 and 3 years, 
mortality was 8% and 42%, an acute coronary syndrome occurred in 15% and 41%, and repeat coronary revascularization was required in 28% and 
38%, respectively.
Conclusion: SVG occlusion is often due to stent thrombosis. PCI of acutely thrombosed SVGs has low success rates and the patients have high risk 
for recurrent events. PCI of a native coronary artery chronic total occlusion may be an alternative treatment option if SVG PCI fails.
